2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # P01000081530 Secretary of State
1. Entity Name 03-24-2003 90218 015 ***150.00
FIRST FUND, CORP.
Principal Place of Business Mailing Address
782 NW 42 AVENUE SUITE § 782 NW 42 AVENUE SUITE 5 vvvuvuuw
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1 130415 Not Applicable
Zip ' Country e Country 5. Certificate of Status Desired O geg-gesq Iﬁ;:led;tional
T " 6. Name and Address of Current Registered Agent = - ™ ™ ) 7. Name and Address of New Registered Agent’ -
Name
ADMIHE‘ JOHN GESQ Street Address (P.C. Box Number is Not Acceptable)
2511 PONCE DE LEON BLVD SUITE 320
CORAL GABLES FL 33134-6019
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing ils regustered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prirled name of registered agent and tile If applicabla. (NOTE: Registersd Agent signature required whan reinsiating) DATE
m
FILE NOWI!! FEE I,S $150.00 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fge will be §550. Trust Fund Contribution. d Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE D [ Delete TITLE ] Change {1 Addition S_

NAME BARROS, MARIC HAME )

STREET ADDRESS | 782 NW 42 AVENUE SUITE 5 STREET ADDRESS 3

CITY-ST-ZIP MIAMI FL 33126 CITY-ST-21P ) &
[

TITLE D [ pelete TITLE _ [ Change  [] Addition 5

NAME GONCALVES, JOSE MANUEL NAME

STREET ADDRESS | 782 NW 42 AVENUE SUITE 5 STREET ACDRESS

orv-sT-2P | MIAMI FL 33126 CITY-S7-21P

TITLE IR e - [] Delete - - NLE —— R T S : [E]-Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CiTY-ST-2P

THLE 1 Defete e [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-§T-71P CITY-ST-7IP

TITLE 3 pelete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-2IP

TILE [ velete TITLE [ Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the regeiver or trustee empcwered 10 execute this report as required by Chapter 807, Florida Statutesy and that my name appears in Block 10 or Block 11 |f

3RED R eS0EL) 0%1/3

——
SIGNATURE AND"I’VIED OR PRINTEDmE-QE_aGNING OFFICER OR DIRECTOR Data Daytima Phore #




